What was the research about?
About 1 million women in the United States have been diagnosed with a condition called ductal carcinoma in situ, or DCIS. In DCIS, abnormal cells are found inside milk ducts in the breast. DCIS may or may not turn into cancer. Having DCIS increases a woman's risk of getting a second diagnosis of DCIS or cancer in either breast.
One way doctors treat DCIS is to remove the abnormal cells and some of the tissue around them. This surgery is called a lumpectomy. Sometimes a patient and her doctor decide to have a mastectomy to remove the entire breast. To kill any abnormal cells that surgery may have missed, doctors may also add radiation. Choosing what kind of surgery to have is personal. Patients must decide if keeping their breast is worth the higher risk of getting DCIS again or cancer. Having information about the risks and benefits of each treatment could help patients and doctors choose a treatment.
In this study, the research team looked at records from national databases to learn 
What did the research team do?
To build the computer model, the research team used data from other studies and databases. Next, the team used different data to check the computer model's results. They then developed the website.
What were the limits of the study?
Some information may be missing from the databases. For example, the databases may not list all the patients who got a second breast tumor. Also, the databases didn't have information about patient preferences for different treatments. The results might be different if the databases had this missing information.
Future research could look at how a patient's actual choice for the first DCIS treatment may affect future outcomes.
How can people use the results?
The model can help predict future outcomes based on the initial treatment choice for DCIS. Doctors and patients could use the information from the model to help choose a DCIS treatment.
To learn more about this project, visit www.pcori.org/Punglia145.
